













	Full Name of Applicant: 
	Mailing Address: 
	Massachusetts Registration Number: 
	Inspector: 
	Street address of Applicant: 
	City or Town of Applicant: 
	Company: 
	Company Name: 
	Report Number: 
	Date: 
	Number of Customers: 
	Number of Recycling Customers: 
	Description of Services: 
	Educational and Outreach Methods: 
	Tons of Waste: 
	Tons of Recycling: 
	Telephone #: 
	Place of Business (Number,Street,City): 
	Email Addess: 
	Rubbish Disposal Address: 
	Owner/Operator Signature: 
	Owner/Operator Address: 
	Sold?: 
	Recycled?: 
	Landfill/Incinerator Address: 
	Capacity: 
	Type: 
	Truck #: 
	Quantity: 
	Trip #: 
	Signature of Applicant: 
	Name of Division Engineer: 
	Print Name: 
	Location: 
	Name of Company: 
	County: 
	Name of State: 
	Name-1: 
	Name-2: 
	Month: 
	Day: 
	Year: 
	Signature: 


